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(1f death occurred in a hospitul or institution, give its NAME instedd of i number-)"‘
Leugth of residence in city or town where death occurred... e F e cevere TGS e ds. How long in U. 8. if of flereign birth 12.1.1— __________________
2. FULL NAME....... J. acinto Pedrosse oo How long in State when JPath occorr ves. )
{2) Residence: No.... B 11'6- St et n e e e er et e e eetees St., Ward. S
(Usual place of abode) () con-resideoff zive city or fiwn §ad State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAE CERTIFYATE OF DE g Q“g}, Sl
3. SEX +. COLOR OR RACE | 5. SINGLE, MARRIED, WID- 0 As X4 )_2
DWED, Cor DIVARRIED. WID- § 21 DATE OF DEATH (month, dav, and yead AiZ, 2.0 193 7.
I‘;fale }Jexi c an the word) I‘ 1":-'.11 ed 22. I HEREBY CERTIFY, That I attended deceased from
2. I marrie:i. widowed, or divorced 19, to, v 19 .
1(11013)5'5%}11}% 25‘ I last saw h. alive on 19.......; death it said _
] to have occurred on the date stated above, ala.“.?’.u.
6. DATE OF BIRTH (month, day, and year) 1901 The principal cause of death and related cautes of im-
7. AGE - Years Months , Days If LESS than portance were as lollows: Date of Onset
a0 1 day,.......hrs. a
L2 L TN =& f[ M//
8. Trade, profession, or particular N etk g "‘2/ (g AN
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< 2 Ind:lx:slry o; business.;ﬂ wl_zlilch
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8 10. Date deceased last worked at 11, Total time (years) . 3
o this occepation (month amﬂ.931 spent in this Other contributory c¢suses of importance:
year} occupation... S
12. BIRTHPLACE (city or town) S
{stat¢ or country) Mexlc 8]
el . . -
] 13 NAME CarlosPoedroza Natne of operation
=
g 4. BIRTHPLACE (city or town)........ § f ,,,,, ; What test conlirmed diagnosis?..................
= (Btate o conntey) MERLCC 23. H death was due 10 external causes {violence) fill in also the following:
Wls. MAIDEN NAME _ Agzelits Ponce Accident, suicide, or homicide? £ ate of injury (XAl 22, 19.3K
= ) Where did injury occut?. ... 27 0 v oo kL :
1} t6. BIRTHPLACE (city or tewn) (Specify «city’ or town, county and Stale)
= (State or country) Mexico Specifly  whether injury chd in in ,_in +home, ‘Mc place. .
] -— M_
17. INFORMANT..... ... Qeoerge Hariscal } Ao DT . A -
(Address) 4 Manner of injury. A AAARS .
1§ BURIAL, CRERINBION. MBI AR VAKX Nature -of _injury VA ALl A0
e Pinal Cemeberny. .. pae AUZ,25 1934 21 Was diecase or injury in amsihay related to bycu
153 X . & b e :
{9. UNDERTAKER.. .. ...{JI,Ll.@.@....I‘IR.JIQLJ.FAI?E ................................ N/ o
(Address) iﬁ.lw . rizaong. If so, speafy. X2, 7 Y . EP— P .
: J J C}, p UIL&? [77 /\_0 (Signed}..... .‘Z, > 4 / QZML/ D
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